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KAN Be Healthy (Earlyand Periodic Screening, -
Diagnosis and Treatment) Limitations 

Services 

Physician’s Services 

Podiatric Services 

Optometric Services 

~ 

Same LimitationsApply 
for KAN BeHealthy 
(EPSDT) Participants as 
for Other Medicaid 
Consumers 

NO 

NO 


Expanded Servicesfor 
KAN Be Healthy (EPSDT) 
Participants to Include: 

Non-psychiatric office 
visits up to 24 per calendar 
year which includes 
nonemergencyhospital 
visits; elective and 
noneIective surgeries; and 
individual psychotherapy 
upto40hoursper 
calendar year-A special 
psychiatric program for 
children is coveredwith 
prior authorization-

Podiatry senices are 
included in the physician 
limitation of 24 total office 
visits per year. 

Eye exams, refkctiom 
and coordination testing 
are unlimited. 
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